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CONTEXT







The Paradox of Primary Care Based Pain Services

Primary care most logical 
setting for treating medically 
complex chronic pain patients

Structure, process, and 
staffing of primary care make 

implementation of best-
practice interventions  
extremely challenging



How is Kaiser Permanente (KP) similar to / different 
from National Health Care Landscape?

ÅIntegrated delivery system / care and insurance

ÅPCP-Specialty care: model of care increasingly emulated

Á Physicians salaried; reimbursement not RVU-based

Á Shared responsibility for defined population

Á Complex patients managed within primary care as much as possible

ÅSemi-autonomous regions / different structures



PPACT: Our Pragmatic Trial Approach



What do we do with the patients with 

complex pain who ñbelong to 

everyone and no one?ò

How do we keep our primary care 

providers from burning out and 

leaving the health care system?

The ñaskò from clinical and health plan leadershipé



Pain Management in Usual Care
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Pragmatic clinical trials: 
Responsive to real-world needs

ÅTarget population with greatest need (few exclusions)

ÅTailor intervention to what is practical and sustainable

ÅEmbed deeply in everyday clinical practice notorbiting in 
ñparallel research universeò 

ÅQuestions and outcomes of highest priority to clinicians, 
policy makers, and patients 

ÅHealth service use and cost / return on investment (from EHR)

ÅPatient-reported outcomes (pragmatic & scalable collection)



NIH Health Care Systems Research Collaboratory 
Program

https://www.nihcollaboratory.org

Upcoming NIH-VA-DoD NonPharmacological Pain Management Collaboratory

https://www.nihcollaboratory.org/






PPACT Overview

AIM: Coordinate and integrate services feasible/sustainable in primary care for 
helping patients adopt self-management skills to: 

ÅManage chronic pain (improve functioning)

ÅLimit use of opioid medication

ÅIdentify exacerbating factors amenable to treatment

DESIGN: Cluster (PCP)-randomized PCT (106 clusters, 273 PCPs, 851 patients)

ELIGIBILITY: Chronic pain, long term opioid tx (prioritizing high utilizers of primary 
ŎŀǊŜΣ җмнл a9v ōŜƴȊƻŘƛŀȊŜǇƛƴŜ ǳǎŜύ

INTERVENTION: Behavioral specialist, nurse case manager, PT, and pharmacist team; 
12 week core CBT + adapted movement groups

OUTCOMES: Pain (3[4]-item PEG), opioids, pain-related health services, and cost



week)
(as needed)

at mid and end 
of program

Intervention Description

PCP Component:

ÁBrief, 1 page summary of intake & discharge assessment  

provided to and discussed with PCP

ÁDashboard of all assessment info documented in chart 

(linkedfrom problem list)

ÁWeekly progress notes from PPACT interaction with patient

ÁPCP expected to make outreach call to patients at 

program onset (template to guide PCP communication 

with patient) 

Intervention 
~4 months in 
duration


